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SECTI0N 1 GENEML HANUFACTLTRER, fHP0RTER, AI*ID PR0CESSOR INF0RI{ATI0N

PART A GENERAL REPORTING INFORHATION

1,01 This Comprehensive Assessment

cornpleted in response to the
C.PI

l-] B.

Information Rule (CAIR) Reporting Form has been

Fe4FTal R-e$iF.ter Notice of ..... IEIEI ITIT-I t-E ITImof iL=y- y".f
If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Resister, list the cAS No. ...... t-1-l-l5l slz]-t slTl-l!-l
b. If a chemlcal substance CAS No. is not provlded in the Federal Reglster, Iist

either (i) the chemical name, (ll) the nlxture nane, orl i-II)-tfiE-'tiEilE nane of
the chenlcal substance as provided in the Pederal Register.

(i) Chemical name as listed in the rule + +..,.

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

2.4 TOLUENE DIISOCYANATE

N/A

TDI

c, ff a chemlcal category is provided in the Federal Register, report the nane of
the category as Listed ln the rule, the ch6:IEl[-s[EGnce- CAS No. you are
reporting on vhich falls under the llsted category, and the chemical name of the
substance you are reporting on vhlch falls under the listed category.

Naue of category as listed in the rule N/A

CAS No. of chemical substance

Namg of chgmical substancg r t.. r r r r.. r.,.. +, r e r.

-l- r-l T rT- I T r - r E- r 
-[ r - r 

--e',t_l_l_t e"t8t4t-t pl4l-t el

4 TOLUENE DIISOCYANATE

L.OZ Identify your reporting status under CAfR by circling the appropriate response(s).

CBI llanufacturer

l-l Importer

Processor ..............@
X/P rdanufacturer reporting for custoner vho is a processor ........ 4

X/P processor reporting for customer nho is a processor ............ 5

I I l{ark (X) this box if you attach a continuation sheet.

I

2



1 .03

C.BI

I-I
Yes

No

Does the substance you are
in the above-Iisted Federal

on have an "x/p" designation associated vith it
Hotice?

repor t ing
Regi.s ter

' r. t. . . t ' t e . . . ... . t ' o. ... r. r. i.... r..... r r. r r .. . . r ..... 17 I

. [:]

Go to

Go to

question 1.04

question 1.05

l. .04

CBI

t-l

a. Do you manufactllre, import, or process the
under a t rade name (.s ) di f ferent than that
Circle the appropriate response.

Iisted substanee and
listed in the Federal

dis tribute i t
Register Notice?

Ygs i ' ' t ' ' ' r ' o t r ' t t ' ' t . . . . r . . r . a a a a r r . . r a ] . . a a a r r a . r a r . r r . a a l . . a r . a a . . . a a r a

No

1

o
b. Check the appropriate box belov:

t-] You have chosen to notify your customers

Provide the trade name(s) ....

of their reporting obligations

t_1 You have chosen to

l-] You have submirted
date of the rule in
repor t i ng.

report for your customers

the trade name(s) to EPA one
the Federal Regis!er Notice

day after the effective
under.vhich you are

1.05

CBI

l-l

rf you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade nane suppliir, providi that trade name.

Trade name N/A

fs the trade name product a mixture? Circle the appropriate response.

1.06

CBI

l-I te

387 0s8s
TELEPHONE NO.

certification -- The person vho is responsible for the compretion of this forn must
sign the certification statement belov:

"f hereby certify that, to the best of my
entered on this form is complete and accu

and belief, all information

Peter K. Jeikowsli
NAHE

Industri+.l Engineer ..
TITLE

817 )

"411\ 
l q

DATE SEGNED

t-] Hark (x) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Facility Identification

CBI

I-I
NaDe tT-lI-lTl;t-lT-l;lT-15-l;l?l-lTI;l-16-l;l;lI-t;l;l;1-lDlTl&I
Address tTITI-f I-fr I-lTI=lTItl-tT-t;lEI g-l_l-t-l-l-l-1-l-l-l-l-l

lp I" I"lr l;lq I_l lll r_r-r:r-r- t_r-l-r-r*r-r- r-r-1
Ci ty

I ITI I TI7.IT]TIT].-I_I_I_1-I
State Zip

Dun & Bradstreet Nuuber ..... tT-lT-l-lAl3-lT]-13-lTt I IZI
EpA rD Nu'ber .....r.1o...1T-l-6_-lZl_E_l?ITITITI-5I

Buployer ID Nunber ....1 N IZITI-l-l-l-l-l
Prinary Standard Industrial Classificatlon (SIC) Code .. . t3lIt]l3l
other slc code .. ....1 N'l7lTl-l
other src code .. .... t-iil7lf,l-l

I_

1.10 Compan uarters Identification

CBI Name

l-l Addrei

r_t_t_r_l_t_r_l_ l:t-t_t r-l-l-l-l-l-l-l-l- l-l

r-r-r-t-t-l--t
zip

Dun & Bradstreet Nunber ...1-l-!-t-l:l-l-l-l_-l-l-l
Enployer ID Nunber ..1-l-l-l-l-l-l-l-l

r-t-t:r _r-r-r- r-r-r-l-r-l-l
r-r-r-r-r-r-r-r-r-r:r-r-r _ I

Street

_I_I_I_
Ci ty

I-I-I
S tate

_r- r:r-r-r-r-r-l-l
-r. rlr-r-r-l-l-l-l

-l-l-l-l

INITIAI

t-l Hark (X) this box if you attach e continuation sheet.



1.11 Parent Company Identlfication

cBr Nane lT-t;lElTl;l=lrlf-l;lFI;l7l-lTI;le-l;l;1TI;lIlEli-l-l-l-l
t-l Address tTI-81T'l-tTl;lEI;l u ITIZIT.l:lt--l-l;-l;l;l-lZlZtEl-l-l-l

ITITI;l c lTI;'l;lElTITl-t-1-l::l-l-1-l-l-l-l-l-l-1-l-I
Ci ty

rErEr rTlTtZlolEI-l-l:l:l-l
rlun & Bradstreet Number .......:.:::.r 01 or-rzr7,=il,=,U,r,=,

1.12 Technical contact

cBr Name tstTIeI;t-tE1:rt=l;l;ITITI-l-l-t-l-l-l:l-l-l-l-l-l-l-t
t-l ritle tTtll;lTI;t;l;l-lTI;lslTl;l;IEIII-l-l-l-l-l-l-l-l-l-l

Address ITISlIl ol:lTI=13151-t wl;lElEl-l-1-l-l:l-l-l-l-l-l-l

lp 1;lEITls-l; r:r-r_l

TTIxI 7t o lz to tTI--l-l-l-l-Ir t x I ti la lalo I-l=l--l-
Ttate ZLp

relephone Nunber . .... tEITIZI-l5lTl7l-t s lElEISl

1.13 rhis reportins year is fron.. ...... t-S.lTt tEtEt to tTITl tElgl-Xo. YEaF llo. Year

I

l_l Hark (X) this box if you attach a continuation sheet.



1. 16

CBI

I_l

For each classification }isted
$as manufactured, imPorted, or

CIassi fication

belov, state the quantity of the listed substance that
processed at your facility during the rePorting year'

Ouantity (kg/yr)

N/A

N/A

135.0

.N/A .

N/A -

- N/A

, N/A

16.0

_ _,, N/A

N/A

_ - 135.0

N/A

15

HanUfaCtUfgd .. r r..........rr.r. r.. r............. i.. r. I r. .. ' t' r"' r ' i

ImpOfted .,................ r... r....... r r. r r.. r r r..... r r. +. r..... t.. l '

Processed (include quantity repackaged) . r.... "' rr "'' r r " " e " " " "

0f that quantity manufaetured or imported, report that quantity:

In Stgfage at the beginning Of the fepgfting yeaf . r..... . . '..1....

For on-sitg Use or processing o.,.. e....... + +. e.... r.. e o..

FOr direct CommerCial diStributiOn (including export) ..., r.,. r e i o.

In storage at the end of the rgporting year ....rrr"'rr"'.".-'t'

0f that quantity processed, report that quantity:

In Stgrage at the beginning Of the repgrting ye.ar r r. r.. r e ...... r..

Processgd as a reactant (chemical produeer) ...r.r....'""'"oi"

Processed as a formulation comPonent (mixture producer) .... r r

PrOCeSSed aS an artiCle COmpOnent (artiCle prOdUCer) .. ' r r .. o.. r.. +

Repackaged (including export) r-e... r.-..'... r'... i r."" .."" " 'r

In storage at the end of the reporting year ..r'.," "+"'r"..

t_l l{ark (X) this box if you attach a continuation sheet.



DI
l.,

sEcTIoN 1 GENERAL HANUFACTIIRER, rHP0RTER, AI{D PRoCESSoR INF0RHATI0N

PART A GENERAL REPORTING INFORHATION

1.01 Thts Conprehenslve Assesstrent Inforuatlon Rule (CAIR) Reportlng Porn has been

CBI

I-I

conpleted in response to the Federal Register Notice of ..... IT-l?l tll O I I 8 ITI|Io. oay year

ir. If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Resister, list the CAS No. ...... t-l-l-ITIT-lTI-lTI?l-l?l
b. If a chenical substance CAS No. is not provlded in the Federal Register, list

elther (i) the chenical name, (li) the mixture nane, or-lT1$-tEEtfrilE'name of
the cheraical substance as provlded in the Federal Register.

(i) Chemical name as listed in the rule e, +..,

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule

N/A

c. If a chemical category is provided in the Federal Register,
the category as listed in the rule, the chffifs[Effi?e
reporting on vhich falls under the listed category, and the
substanee you are reporting on uhich falls under the listed

report the name of
CAS No. you are
chemical name of the
ca tegory.

N/AName of eategory as listed in the rule

CAS No. of chemical substance ... r. r... i.. +. o..

Name of chemical substance

tlr _t .rItqtTl-t
4 ,4' -METHYLENEBTS

1l+ I_I 4I

( 2-CHL0RoANTLTNE) MBOCA

1.02 Identify your

CBI Hanufacturer

reporting status under CAIR by circling the appropriate response(s).

t-l Irporter ......... 2

Processor .........O
X/P nanufacturer reporting for custoner vho ls a processor ......... 4

X/P processor reporting for custoner vho is a processor ........... 5

l-l l{ark (X) this box if you attach a continuation sheet.



1.03

qPI

t-I

Does the substance you are
in the above-listed Pederal

on have an I'x/ptt designation associated vith it
Notice?

guestion 1.04

question 1.05

report ing
Register

Go to

Go to

1.04

CBI

t_t

rL. Do you manufacture, import, or process the
under a trade name(.s ) di f f erent than that
Circle the appropiiate response.

Iisted substanee and
listed in the Federal

distribute i t
Register Notice?

1

o
b. Check the appropriate box belov:

t-l You have chosen to notify your customers

Provide the trade name(s)

of their reporting obligations

t_] You have chosen to

l-l You have submitted
date of the rule in
repor t i ng.

report for your customers

the trade name(s) to EPA one
the Federal Register Notiee

day after the effective
under .uhich you are

1.05 If you buy a trade name product
reporting requirements by your

and are reporting because you vere notified of your
trade name supplier, provide that trade name.

N/A
CBI

I-I
Trade name

Is the trade name product a mixture? Circle the appropriate response.

Yes

No

o

Certification -- The person vho is responsible for the completion of this forn must
sign the certification statement belovl

"I hereby certify that, to the best of my knov belief, all information
entered on this form is complete and accurate

Peter K. Jeikowski
NAHE

. In4gstrial E+gineer
TITLE

1.06

CBI

t-l

( 817 
-. ) 387

TELEPHONE
0s8s

l_l Hark (X) this box if you at tach a conrinuation sheet.

N0.
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PART ; cORPOneTE DATA

1.09 Faeility Identlflcatlon

cBr Naue Io Ih trt;t-tT-tTtT-t5-t;-tTI_trt;t-tb-trtE-tI-t;t;-t;t-tr-tTt;;l
t-t Address ITITTT-tT-t-tTI=tTtTt-trl;tEIEI-1-l-!-t-t-t-t-t-t-t-I

Street

I p l;l;lTl;l;l-t-l-l-l-l-l_l_l-l-l-l-l-l-l-l-l-l-l-l

IT-IT-! I71z-ttto I1 I--t-t-t-t-I
State Zip

Dun & BradstEeet Nunber ..... t-'l-6'l-l71TITl-lTlTlTlTl
EpA rD NuEber ......Tp..tT-l6lz]-6-l6lTl?l3l3l
Euployer ID Nunber .... t N IZI A l-l-l-l-l-l
Priuary Standard Industrial Classification (SIC) Code .. . tTI-6-l-6'lT'l

other src code .. ....lTIZI-1il-I
other slc Code .. .....lltl7lAl_l

1.10 Conpany Headquarters Identification

cBr Nane tNlTtTt-t-t-l-t-t-t-t-t-t-t-t-t. t-t-t-t-t-t-t-t-t-t-l
l-l Address r-r-r-1.r-rlr. r .r .r_ r_l_r_t_t_t_t_l_

Street
t:tl_l_ _l_t_t_l

II _r_l_l_r-l-r-r-I-r-r-l_r r-r r:r:r_r-t-r-r-1-r-r
Ci tY

t- I-t I -t -l-l- l-l -- t-l-l- I- ITtEfe - 7ip
Dun t Bradstreet tfuuber . . . . . I - I - I - I - I - I - I - t - I - I - I - I

Enployer ID llunber .. ..1-l-l-l-l-l-l-l:l

t-l Hark (X) this box if you attach a contlnuation sheet,



l.

1. 11 Parent Company Identification

cBr Nane IT-l;lElTI;l=IEITIEIEIEI?l-lTl;17-l'ifl;-lT1rIEIEI I I-l-l-l
t-l Address IFII-I0 l-lll l;11 I;l;lftZIEJ=l*l;lT1;l;l-l7l7lTl-l-l-I

tc lfl;l;tfl;l;l;lt Ir l-l-l-lr:.1. l-l-l-l-l-l-l-l-l-l-l

tolTI IaISIZIT-lEI--t-l:l-l-lstate zrp

Dun & Bradstreet Nunber .....1 q lI-l-14 lTlTl-lT l!-lTltl

1.12 Technical Contact

cBr Nane Ic t!l;l;l-lEI;l;l;lEIflII-l-1-l-l-l-l-l-l::l-l-l-l-l-l
l-l titre IEIEt;lllE!&lsl-lE-t"lElTI;lel;lrl-l-l-l-l-t-l-l-l:l:t

Address ITI:tt-l g l-lTt=ltl5 I-lI{ l;lEtl-l:l-l-l-l-l-l:l-l-l-l-l

tIIEI" tEl "- t" l_l-l-l

tTlrl
S tate

TelephOne NUmbgr + r... r.... r r.... r.. r r r r.. r... r... I3:I

-t-l-l-l_l
Ci ty

_r-r:l_t-l-l-l-1-l- t_l

tZI 6lTI olr!--l
zip

Tl7r-rgr a r7r-l

-rlr-r r

!-lEl 8l : I

1.13 This reporting year is from r..r ..r..--r.r..r. t o tTI tEI I I ro tTlT]
Jo. Year Ho.

t.8 I8l
Year

t:l Hark (X) this box if you attach a continuation sheet.



1. 16

CBI

I_I

For each classification listed
$as manufactured, imPorted, or

Classi fication

belov, state the
processed at your

quantity of the
facility during

listed substance that
the reporting year.

Quan.ti ty (kg/yr )

N/AHanufae tured

ImpOfted .. r..... o........... r..... r..... r. r. + t t..... r... l t.. r........

Processed (include quantity repaekaged) .r...-o. ---r..r..rrr.r.-.-

0f that quantity manufactured or imported, report that quantity;

In storage at the beginning of the reporting year r r...... . . - e -....

For on-sitg use or processing .... r'-. .....o.. ...r+-..

POr direct cOmmercial diStribution (including export) ,.. +.. o. r r.,.

In storage at the end of the reporting year ......... ' r. r. r. +..

0f that quantity processed, report that quantity:

In storage at the beginning of the rePorting Ye,ar , +. +.. r. .. - +.

Processed as a reactant (chemical producer) ...... + r -.... r -. r.

Proeessed as a formulation component (mixture producer)

ProceSSed aS an article cgmponent (article producer) ,..... *. l. ',.,

Repackaged (including export) ,.. r. r,.... r .. -. .. ',. +. -

In storage at the end of the reporting year . . . .. r - -. -.. r, -

N/A

s880

N/A

N/A --
- N/A

. N/A

545. 5

. N/A

N/A .-

_ s880

N/A ..

705

t-] Hark (X) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF HIIffIJRES

1.17 Hixture If the listed substance on which you are
or a eomponent of a mixture, provide the following
chemical. (If the mixture composition is variable,
each component chemical for all formulations.)

CBI

t-l

required to report is a mixture
information for each component
report an average percentage of

Average t
Composition by lJeight
(specify precision,

e.8., 452 + 0.5U)
Componen t

Name
Supplier

Name

4 , 4' -METHYLENEBIS N/A 97.5 99.0

( z-CHLoR0ANILTNE)

2-CHLOROANILINE N/A 1.0 2.5

TotaI 100x

l_l Hark (X) this box if you attach a continuation sheet.

10



APART EHPLOYHENT AI{D POTENTIAL EXPOSTIRE PROFILE

9.01

CBI

t-l

llark (X) the appropriate colum to lndicate vhether your coEpany naintains records on
the folloving data elenents for hourly and salarled workers. Specify for each data
eleEent the year in vhich you began lEintainlng records and the nunber of years the
records for that data element are [aintained. (Refer to the lnstructions for further
explanation and an example. )

Data are Haintained for: Year in llhich

Data Element

Date of hire

Age at hire

IJork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

IIork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

IJorkers IJorkers
Data Collection

_Began

L97 4

L97 4

r97 4

197 4

197 4

197 4

197 4

r 983

r97 4

r97 4

r97 4

Number of
Years Records
Are Haintained

30

30

30

30

30

30

30

30

30

.30
30

x

x

x

x

I-l Hark (X) this box if you attach a continuation sheet.

88



9.03 Provide a descriptive job title for each
encompasses vorkers who may potentially
listed substance.

CBI

I_I
Labor Ca,tSgory

labor category at your facility that
come in contact vith or be exposed to the

PFscliptive Job Tit1e

CASTING FOREMANA

B

c

D

E

f

G

H

I

J

CASTING TECHNICIANS

I-l Hark (X) this box if you attach a continuation sheet.

90



.a I

tl

9.06 Conplete the folloiring table for each vork area ldentifled ln question 9.05' and for
each labor category at your facllity that encompasses vorkers vho nay potentlally
cone ln contact vith or be exposed to the llsted substance. Photocopy this question

cBI and conplete lt separately for each process type and vork area.

l-1 Process type ..rrr.. MACHINE MIXING

llOfk afea 1i.........r........+.....'.....r.....r..n. CASTING DEPARTMENT

Humber of
Ilorkers
Exposed

Hode
of Exposure

(e.9., direct
skin contact)

Physical
State of
Lis ted

Subs tancel
tabor

Ca I e8o [y
A

Average Number of
Length of Days per
Exposure Year
Per Day- Exposed

INDIRECT SO 5

3-10 INDIRECT SOC-5

luse the follovlng codes to designate the physlcal state of the llsted substance at
the point of exposure:

SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid

( speci fy phases, e. ff . '90X vater, 10fr toluene)

'U=" the follor*,ing codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurei
includes fumes, vapors, etc. )

S0 = So1id

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

I-l Hark (X) this box if you attach a continuation sheet.

93



PART ; HORK PLACE HONITORING PROGRAH

9.08

CBI

l-I

If you nonitor vorker exposure to the listed substance, complete the folloving table.

IJork
Area ID

Testing Number of
Frequency Samples
(per year) (per test)

Analyzed
llho In-House

samplesr .(Y/N)

Number of
Years Records
HaintainedErmple/Tes t

Personal breathing
zone

General vork area
(air)

\Iipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specify)

30

30ND

0ther (specify)

Other (specify)

'U"* the folloving codes to designate vho takes the

A = P1ant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify) HEAJ.TH EVALUATION PROGRAM

monitoring samples:

t_l Hark (X) this box if you attach a continuation sheet.

95
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PART C ENGINEERING CONTROLS

9.tZ Deseribe the engineering eontrols that you use to
to the listed substance. Photoeopy this question
process type and work area.

CBI

lll Procgss typg ...............

reduce or eliminate uorker exposure
and complete it separately for each

MACHINE MIXING

Engineering Controls

Ventilation:

Loca1 exhaust

General dilution

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used
(Y/N)

YES

YES

NO

rrN/Ail

Year
Ins talled

1 980

1980

Upgraded Year
(Y/N) Upgraded

NO

NO

I _l Hark (X) this box if you attach a continuation sheet.

98



9.15 If corkers use resplEators vhen vorking uith the listed substancer speclfy for each
process type, the vork areas chere the resplrators are used, the tyPe of
respirators used, the average usage, vhether or not the resplrators vere fit
tested, and the type and frequeney of the fit tests. Photocopy thls question and
corplete lt separately for each process type.

CBI

I-l Process type LOADING MBOCA INTO KETTLE

tlork
Area

Respirator
Type

Fit
Averagg Tested

us age' ( Y/N )_

Type of .,

Fit Test'

Frequency of
Fit Tests
(per year)

CAST SCBA QL

tU"* the folloving codes to designate average usage:

A = Daily
B = Ueekly
C = Honthly
D=Onceayear
E = Other (specify)

'U=* the follouing codes to designate the type of fit test!

QL = Qualitative
QT = Quantitative

I-] Hark (X) this box tf you attach a continuation sheet.
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r -'i 0
PART C IDENTIFICATTON OF MI:ffURES

1.17 Hixture If
or a component
chemical. (If
each component

CBI

I:I

the listed substance on which you are
of a mixture, provide the following
the mixture composition is variable,
chemical for all formulations.)

required to report is a mixture
information for each component
report an average percentage of

SuppI ier
Name

Average 7l

Composition by lleight
(specify precision,

E. g, | 45Y" t 0.52)
ttggrt

To tal 100u

l-l Hark (X) this box if you attach a continuation sheet.

10



I

I

2.O4 State the quantity of the
or processed during the 3
descending order.

listed substanee
corporate fiscal

that your facility
years preceding the

manufactured, imported,
reporting year in

CBI

l-l Year ending

0uan t i ty

Ouant i ty

Quan t i ty

Quanti ty

Quan t i ty

Quant i ty

manu fac tured

impor ted

processed

. . . . . . r . . . . . . . . . . r . . . . . . . . . . . . . . . . . r | . . . . + . l . . . . . . r r . r r. t-l-l l-l-l
Ho. Year

kg

kg

I-I_I
Year

kg

manufactured kg

impor ted kg

processed kg

Iear ending . . .... . I-l-l t-l-ll{o, Year

Quan t i ty

Quan t i ty

Quanti ty

manufac fured kg

impo r t ed kg

processed kg

REQUIREDI'

2.05

CBI

t-I

Specify the manner in vhich you manufactured the listed substanee, Circle all
apPropriate process types.

continuous process .......IJ'.N/$j'.J.

Senicontlnuous process

Batch process

2

3

I -f 
Hark (x) this box if you attach a conrinuation sheet.
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2.06 Specify the nanner ln vhich you processed the listed substance. Clrcl.e all
CBI appropriate process types.

t-t
Continuous process

Semicontinuous process a l a a a.a laa aia a ae a aa a a a aa a a aa t aa tt aaaa la aa ta a aaa a.r a ataa t a a a

Batch proeess

1

2

o
2.Al S tate your

subs tance.
CBI question. )

t-I

facility's name-plate capacity for
(If you are a batch manufacturer

manufacturing or processing the listed
or batch processor, do not ansuer this

Hanufaeturing capaci ty "tr.IE aRn 
.A. .B.Al,Cg .prg.c.Es.s.0.Rli

Processing capacity

kg/yr

kg/yr

2.08

CBI

I_t

If you intend
manufactured,
yearr €stimate
volume.

to increase or decrease the quantity of
imported, or processed at any time after
the increase on the

"NoT REqUTREDIT

the listed substance
your current corporate fiscal
reporting year's production

Hanufac turing
0uantity (kg.)

Import ing
Quanti ty (kg)

Processing
Quantity (kg)

Amoun t

Amoun t

lncrease

decrease

of

of

t_t Hark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types :- List any byProducts, coproducts' or impurities present rith
the listed substanie in concentrltilns greater than 0.1 Percent as it is manufac-
tured, lmported, or processed. The souice of byproducts, coproducts, or impurities
,".""'tt "'sour"i 

froir chich the byproducts, coproducts, or inpurities are nade or
CBI introduced into the product (e.g.,- carryover fron rav naterial, reaction Product'

etc. ).I-I Source of BY-
Byproduct, Concentration products' Co-
Coproduct (U) (speeify t products' or
or Impurity' Z Precision) ImpuritiesCAS No.

rrglqrr

Chemical Name

tU"* the follouing codes

B = Byproduct
C = Coproduct
I = Impuri ty

to designate byproduct, coproduct' or impurity:

t-l l{ark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

Tf. you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating rrNA mixture,rr

For questions 4.06-4.15, if you possess any hazard varning statementt
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions which it addresses.

questions in Section

Iabel, HSDS, or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHHARY

4.01 Speclfy the percent purity for the three "aio.l te"hnicat grade(s) of the listed
substance as it ls manufactured, inported, or processed. lleasure the purity of the

CBI substance in the final product form for nanufacturlng actlvltles' at the tine you
inport the substance, or at the point you begin to process the substance.

t-l
Hanufac ture fmpo r t Process

Technical grade

Technieal grade

Technical grade

#1
rN/Arr

*2

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty*3

1H"jo. 
= Greatest quantlty of listed substance manufactured ' imported or processed.

4.02 Submit your nost recently updated llaterial Safety Data Sheet (llsDS) for the llsted
substance, and for every fornulation containing the listed substance. If you possess
an ilSDS that you developed and an IISDS developed by a different source, submit your
version. Indicate vhether at least one HSDS has been submitted by circling the
appropriate response. r'NoT REQUIRED.

Yes ... 1

No ....

Indicate whether the I{SDS vas developed by your conpany or by a dlfferent source.

Your conpany

Another source .

t:l Hark (X) this box if you attach a continuation sheet,
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7.03 fn accordanee vlth the instructions, provide a process block flou dlagram shoring aI1
process euission streans and earission points that contain the listed substance and
vhich' if coubined, sould total et least 90 pereent of all facility enisslons lf not
treated before enlsston lnto the environnent. It all such enissions are released
fron one process type, provide a pEocess block flon diagran using the instructions
for question 7.01. ff aII such euisslons are released fron nore than one process
tyPer provlde a Process block flow dlagrara shorlng each process type as a separate
block.

CBT

f - I 
Process type ........ HARK X POIfl]RETIIANE - AUTOMATIC BLENDING SYSTEM

hw t4lrcrtira,
11 A)

fu,v t'lrreeinu
(tB) fu,* tlttu,ttLu

ttc)

Hl-[tr. E
ttiriura c?tl,dttot)

t-l Hark (X) this box if you attach a continuation sheet.
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7 .04 Descri be
process
than one
process

9BI

l:l Process

the typieal equipment types for each unit operation identified in your
block flow diagram(s). If a process block flov diagram is provided for more
process type, photocopy this question and complete it separately for each

type.

typg ...r..e . POLYURETHANE MIXING OPERATION

Uni t
0peration

ID
Number

7.L

7.2

Typical
Equipment

Type

HEATING KETTLE

Operating
Tempera ture
Range ( oC)

71"C

88"C

Operating
Pressure

Range
( *tn .ttg.) -

5.171

L2.93

VesseI
Composi t i,on

STAINLESS STEEL

AII]],IINI.]MHEATING KETTLE

t-l Hark (X) this box if you attach a continuation sheet.
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7.05 Descrlbe
process
question

CBI

l_ t Proeess

each process stream ldentified
block flov dlagram is provided
and complete it separately for

in your process block flow diagram(s). If a
for more than one process type, photocopy this
each process type.

tyPg ......r. POLYURETHANE MIXING OPERATION

Process
Stream

ID
Code

7A

Process Stream
Description

BENZENE . 2.4 DIISOCYANATE

PIGMENTS

MBOCA

REACTED POLYURETHANE

DBE PURGING

fhysical Statel

SO

OL

SO

SY/SO

@
rL (802 pqI )

S t ream
Flow ( kg/yr )

820

2290

7B

7C

7E

7F

'U"* the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid (specify phasesl €.g.1 90[ uater, 10U toluene)

t-l Hark (X) this box if you attach a continuation sheet.
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7.05 Characterize each process strean ldentified ln your process block flov dlagran(s).
If a process block- flou dlagrara ls provlded for nore than one process type' photocopy
thls (uestlon and conplete lt separately for each process tyPe. (Refer to the

CBI lnstructions for further explanation and an example. )

I-l Process typg .......r POLYURETHANE HIXING OPERATION

Clr

Proeess
Stream

ID Code

b,

Knoqn Compoundsl

DBE PURGING

C'

Concen-. 2.3trat 1ons
(Z or PPT)

_ _esz (E)

d.

0ther
Expected
Compounds

N/A

€'

Es t imated
Concentrations

(Z or_.ppm)

7E

POLYURETHANE WASTE sz (E) N/A

7F POLYURETHANE loou (P.). , N/A

7.06 continued belov

l_] Hark (X) this box if you attach a continuation sheet.
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I

7,06 (continued)

rFor each additive paekage introduced into a process strean, specify the colpounds
that are present in each additive package, ard the concentratlon of each co[ponent.
Assign an additive package nuDber to each additlve package and list thls nurber ln
coluun b. (Refer to the instructlons for further explanatloa and an exarple.
Refer to the glossary for the definitlon of additive pactage. )

Addi tive
Package Humber

1

Components of
Addi tive Package

Concentrat ions
(E or ppn)

ttg/[tt

'Use the folloving codes to designate hos the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

=U"" the folloving codes to designate hon the concentration uas measured:

V = Vo1ume
H = Ileight

l-l Hark (X) this box if you attach a continuation sheet.
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t

10.02 Specify the exact location of your facility (from central point vhere process unit
is located) in terns of latltude and longi tude or Unfversal Transverse Hercader
(lJTl{ ) coordlnates.

LatitUdg . r..... r r. r.... r r.. r r. r r.. e ... . e r. r... r....

Longitudg ... r. r... r. .... r.... r r........1...... r....

331020r10

097 10 00

UTH coordinates l.. r..... +.. Zone UK , Northing , Easting

10.03 ff you monitor neteorological conditions ln the viclnity of your facility, provide
the folloving infornatlon.

Average annual preeipitation . r... r.... r.. + r.... r r e.

Predominant uind direction . e e.. r.. .... . r r. .. +.,

25 30 inches/year

SE

10.04 Indicate

Depth ro

the depth to groundvater belov your facility.

gfoundliratef .... i......,. r. r.. r.... 15 meters

10.05 For each on-site
listed substance

CBI Y, N, and NA. )

r:1
0n-Site Activity

activity listed, indicate (Y/N/NA) aII routlne releases of the
to the environment. (Refer to the instructions for a deftnttlon of

Environmental Release
Air Uater Land

Hanu fac tur i ng

Import ing

Process ing

0therr,rise used

Product or residual storage

Disposal

Transport

l_l Hark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving
of precision for each
an example, )

CBI

t-1
0uantity discharged

Quantity diseharged

Quantity managed as
treatment, storage,

Ouantity managed as
treatment, storage,

information for the
item. (Refer to the

listed substance
instructions for

and specify the level
further explanation and

to

ln

thg air r...... r. r.....

vastgvatgrs,...,......

other vaste in on-site
or disposal units ........

other vaste in off-site
or disposal units ...... +.

200 kg/yr r

kg/yr t

kg/yr r

kg/yr + 15

10 7"

N/A

3300

l-l Hark (X) this box if you attach a continuation sheet.
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